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THE DIYISION OF HEALTH

HLED JUN 19 1957

Registration Distriet No.

LY 7

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglsm-mon District No. Neo. ,_,[____.QJ-—L__..__ Registrar’s NGlz

’E7

e
]

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived. |f institution: Residence

be
udmusm#.(

a. COUNTEY Jackson a. STATE Missouri b. COUNT:{]A{‘__S "
b. CgRY (H outside corporate limits, give TOWNSHIP enly) Inside Limits c. cll:]TRY Inside Limits
toww Kansas City Ye: jd Ne[J Hyd® town Kansas City Yesy No[]
c. ﬁglé.l!’_lyAt‘l_%é)F {1f NOT in hospital, give location) | Length of stay in 1b § 4. SE%%EET;S (If outside, give location) Reside on Farm -
A A
INSTITUTIO 1 Nol1-b X YEARS 3035 Campbell Yos (] Meld
3. NAME OF DECEASED First . Middle Last 4, DATE Month Day Y aar
{Type or print} OF
e S HUG H# Thurman DEATH 5 - 31 3957
5. SEX 2 6. COLOR CR RACE| 7. marRrI£n[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS,

wIDOWED (]

M W

DIVORCED 3]

May.

100. USUAL OCCUPATION {Give kind of work done
during most of wyrking life, even If catirad)

130. FATHER'S NAME -

10b. KIND QF BLISINESS OR 11. BIRJHPLACE (City and state or country)
1 T
e Lo 43 V4T Pu S nld ¥ Coowry Mo,

Months { Days

Hours ] Min,

ast ?thduy)

o

12. CITIZEN OF WHAT COUNTRY?

Uus.A.

13b. MOTHER®S MAIDEN NAME

MaryTane \Wei10epan

14. Nhm

Caryerive M. Thvrmar

EQF HW WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, of upknawn}| (I yas, give war or dates of service)
No

16. SOCHAL SECURITY NO.

Y 95-05 2440

e

| JbuFORmNT —_ "

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, und {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

AOBAR PNEUMONI jx

Addr
X6 wesr Sourk Avk,
ANPENCE, AdL.
INTERVAL BETWEEN
ONSET AND DEATH

%

w
pr
o
3
o
o
W
w
=
@
&
Conditions, if any, . Lres, . . .
g‘- whiel:t:::t :i:.nro DUE TO. (b) .
- chove causa (o}, o\'}\
r4 stating the under- L{
8 (z) lying couse last. DUE TO (c)
=} = T .+ PART.!N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof reloted 1o the terminal disease conditlen given in-PART | (a) - 19, WAS AUTOPSY 4
i b ' ) PERFORMED?
1 : Yes[] NO[]
§ E 1 200. ACCIDENT SUICIDE "HOMICIDE - -20b. DESCRIBE HOW INJURY.OCCURRED. (Enter nature of injury in,PART | or PART Il of item 18.).: ¢ . '
™ L O O O
2z ‘ SS—
<US| 20c. TIMEOF Hour Month, Day, Yeor ST
o '8 INJURY a.m.
: &1 . p.m.
P 20d. INJURY. GCCURRED . 20e. PLACE OF INJURY (s.g., inor about home, | 201. CITY, TOWN, OR LOCATICN COUNTY STATE
wi "WHILE'ATD MNOT WHILE ['j' * farm; factory; street, office bldg., elc.) . . .-
& WORK AT WORK e - .
: ’ 21. ¥ ottended the deceased from ] ;-20—;? .t §—31—‘§7 and last saw Ij?ﬂ';xh]ive on 5-3 1—57
5 :’ Desth tm_cqrred ot -‘l C.'(') - A m on the dote stated above; und to the best of my knowledge, from the couses stated.
i "22a.:SIGNATUR - g °__=# 7 (Degree or titie) ¢] 22b. ADDRESS 22¢. DATE SIGNED
oA v27. m ,‘2 General Hospital No. 1 5-31-57
a E 23a. RlAl. CREMATIBN 23b. DATE ’ ’ 23: NAME F CrE_METERV ‘or CMY . 23d. LOCATION (Clty, ruwn, “ar coun!y) {State} -
I’m Specify) J ' N .- I [FYN M
& 2rar Joye3.ig957 Woopawy - Cimereey | I orsenocnce Missov ey
- 24, FUNERAL DIRECTOR AaDDRI 8 ”G‘ 25. DATE RECD BY LOCAL REG. 26. ;RE_GI§TR_AR'_S SIGNATUBE .
: Ry wpaCaser ")) e dag g
DU Neweomers Soun s s bt -7 “Plear _

(Lle-nud Enholn-r s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

DY ME, OF DY i riccciietei e riersesa s ra s re e e s anarrests i reranenenearanananes ., Student Embalmer No. .........covvveen..

working under my personal supetrvision.

SUdeNt vvoveeiiitiiiriiierireee et eeeere e rer e sans _ Signed .. M m«@%ﬂm

Signature of Student Embalmer
V.-l - - ~ -
\.‘ L. _C . "-fI'-_ : V<= Licensed Embalmer Nod_oa?

| ' P.-0, X&dress(?y%/é

T Note: The ail;ove MUST BE SciGNED BY THE tICENSED EMBALMER' in hi&"OWN HANDWRIT(]Fa:lun
to comply with the above constitutes grounds for revocation of license). P RS

If embalmed by a STUDENT, he also shall sign in his OWN handwriting: TR v e ~

If this body is not embalmed, fact should be so stated above.

. - e ’ P e T S Vo A



